W
ho is listening to technicians? It appears, after many years of struggling to get the attention of pharmacists, that technicians are finally making inroads. The American Society of Hospital Pharmacists (ASHP) is taking a leadership position for pharmacy, and is focusing its attention on technician certification. 1 ASHP needs the vocal support of techni cians as individuals, and collectively through their local chapters and APT. However, technicians need to be cer tain, in voicing support, that they are being heard, and that their needs are being properly addressed.
In my March/April 1990 editorial on this same topic, I pointed out that 76 percent of the technicians in a sur vey favored certification. 2 1 went on to say in my July/ August editorial, "If APT could obtain a commitment from the American Pharmaceutical Association (APhA) or the ASHP to work toward the single goal of national certification, it could become reality in five years or less." 3 It is too early to know to what extent technicians will have a voice in shaping their own destiny; we earnestly hope that ASHP will be listening to APT on this issue. One building block ASHP could construct to enhance dialog on all technician issues would be to either estab lish a joint committee with APT, or appoint a represen tative to serve as liaison with APT. The current standards of practice throughout the country re flect technicians' work in retail pharmacy, mail order pharmacy, home iv therapy, manufacturing, and hospital pharmacy as the major employment areas. If you check through almost any current pharmacy publication you will find articles concentrating on pharmacy technician involvement and utilization. The general opinion is that patient safety and accuracy are improved by the addition of the pharmacy technician to the equation.
One of the aims of this board of pharmacy in considering pro posed regulations for pharmacy technicians should be to assist the profession of pharmacy in preventing errors. Every one makes er rors. If it were not for technicians now being utilized, the error rates would be higher.
Any "ratio" necessary is dependent on factors, the main factor being that a pharmacist is more limited in the number of medica tions he can safely check only by his own skills than he is by the number of orders filled whether they be by 1 or 40 different tech-
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Volume 6 November/December 1990nicians. Any given person can only accomplish only so much in a given time frame. The addition of a technical person to fill orders that the pharmacist must check before final dispensing decreased the chance of error. This is true of all prescriptions, be they a pre scription from a doctor being filled at a retail pharmacy, or a TPN order in a hospital. In some areas a 1:1 ratio might be necessary; in others, a higher ratio might be the answer; the key is that any "ra tio" need not be set by this board. It is dependent on the situation. In retail and outpatient settings one pharmacist may be able to check the output of three technicians and perform clinical work; another may only be able to handle checking the work of one. The problem is self limiting. In mail order, home iv programs, and hospital inpatient areas, the solution is the same. I felt your testimony was well thought out and that you were very articulate in your presentation.
As you could tell from that meeting, we have a long road ahead of us in trying to convince the Board to recognize the im portant role that technicians have in providing quality pharmacy services. It is my hope that the Society can continue to count on your support as we address this important issue.
There is no doubt in my mind, that through your testimony, technicians were well represented before the Board of Pharmacy.
Congratulations to the Pennsylvania State Board of Pharmacy for listening to pharmacy technicians. I hope they will act responsibly based on the testimony they heard.
